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Messrs. Eptrors,—I herewith offer you a few reflections upon the 
subject of California Obstetrics, together with the report of a case 
of complete perinzal laceration, and recto-vaginal fistula, which, 
if you feel inclined, you can use in your JouRNAL. From an ob- 
stetric experience in this city, which has afforded a very good op- 
portunity for observation, I am inclined to the opinion that the 
climate of California exerts a most benign influence upon the whole 
process of utero-gestation. I mean, of course, the influence of the 
climate upon the general fecundity of females, in promoting the 
ease and security with which the period of pregnancy is borne, 
and in the shortening and amelioration of the period and perils 
of parturition. 

The fecundity of females under the influence of our climate, and 
the peculiar moral circumstances which have attended the immi- 
gration and domestic life of our people, are, and have been, subjects 
of great interest, speculation and difference of views. I am not 
disposed, however, to believe in any very great difference between 
this and any other country of the same climatic temperature, ex- 
cept to the extent to which these results have been brought about 
through the operation of peculiar moral causes. 

If we apply the rule that, “taking one marriage with another, 
not more than four children are the result; and in towns only 
thirty-five children to ten marriages,” we will find a very large 
margin of increase to be explained in California upon the ground 
of climate and moral influences. For although our population and 
observations have not afforded us the data of a complete genera- 
tion, or an ordinary proportion of females, from which to form a 
conclusion, yet enough has been seen, in a period of six or eight 
years, to satisfy any one of the extraordinary fecundity of Cali- 
fornia females, when estimated by the foregoing rule. 

With respect to the second propdsition, that women pass more 
easily and securely through the period of gestation, I can present 
no demonstrable evidence of the fact, and yet, my own observation 
convinces me that there is a greater immunity from the general 
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ills and inconveniences of gestation in this city than in Brooklyn, 
N. Y., the only place in which I have had sufficient practice to 
enable me to institute a comparison. 

The third proposition, in reference to the duration of labors, 
and their greater freedom from peril, is a much more important 
and interesting part of the subject. In this respect, I believe that 
the women of California incur less hazard than the mothers of 
almost any other country. As a partial evidence of this, permit 
me to submit the following 188 cases which I have most recently 
attended. In this number of cases, 99 were primipare. Of the 
children born, 93 were boys, and 95 girls. Of the whole number, 
but seven were stillborn, but three labors extended over a period of 
24 hours, and there were not more than twelve which exceeded 
12 hours. Of these cases, four were twin births, in two of which 
both children lived, and in the others one child was born alive in 
each case. In three of the twin labors the head of the child pre- 
sented in the first born, and the feet or breech in the last deliver- 
ed. In one case, the birth of each child was marked by a head 
presentation. In the 188 cases, 180 were head presentations, 1 
shoulder, 4 breech, and 3 feet; in the latter 7, three of the child- 
ren were born alive. 

Turning was resorted to, in the shoulder presentation, with suc- 
cess to the mother and child. In the breech presentations the 

senting part was brought down by the application of the blunt 

ook in two instances. In this whole number of cases, there was 
one of uteriue laceration, the rent extending from the fundus to 
the cervix, and of course fatal. This case has been already re- 
ported in the “California Medical Journal.” The only case in 
which the application of forceps became necessary, was in a China 
woman, who was represented as having been in labor for three 
days. An examination showed a slightly contracted inferior strait 
of the pelvis, a large foetal head, an atonic condition of the uterus, 
great plivsical prostration, with nervous excitability, and the child 
dead. The instruments were applied without difficulty, the child 
delivered in a few minutes, the placenta removed and a contrac- 
tion of the womb effected. The woman had been lying all the 
time upon a mat, without even a straw bed, and in a cellar which 
was damp and cold. <A cot was procured, and the place warmed 
by a small stove. For three days she seemed to do well, but 
would not take “ American medicine,” and against every remon- 
etrance that could be made in Chinese, she would ran round bare- 
footed on the floor, contracted a cold, and died of peritoneal in- 
flammation. 

In two of the cases, in which natural presentation of the head 
occurred, the mothers were seized with clonic convulsions. One 
case was relieved by bleeding, turning and delivering; and the 
other by bleeding, followed by the quick expulsion of the child by 
the unaided efforts of the uterus. 
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In one case, the parturient effort was imperilled by a placental 
presentation. Every precaution was taken for detaching and turn- 
ing if necessary. The attachment, however, was so much confined 
to the left lateral half of the cervix uteri, that the violent pains, 
the quick dilatation of the womb, and rapid descent of the head, 
freed the case from any serious result. 

In one case of protracted labor, in which the head presented, 
and the child was born dead, the existing cause was discovered to 
be an exostosis, situated near the left sacro-iliac juncture, and pro- 
jecting forward so as to considerably narrow the lateral diameter 
of the superior strait of the pelvis. 

In two cases there was partial placental retention, with hemor- 
rhage. These were easily relieved by the manual detachmeut of 
the afterbirth, and application of cold to the abdomen. These 
were the only cases in which the placenta was not delivered within 
ten minutes. 

In one case, a large and troublesome thrombus occurred imme- 
diately after delivery. It was situated along the left lateral wall 
of the vagina, swelling up to the size of a goose-egg. The pain — 
was agonizing, and the walls of the tumor were so thin as to give 
way in a few moments from its formation. A large evacuation of 
blood took place, and future hemorrhage was prevented by the 
use of cold styptic injections. A good deal of inflammatory fever 
ensued, with foetid discharges which continued for several weeks. 

In the 188 cases no use was made of ergot except in eight sub- 
jects, the most of whom required it as a preventive of hemorrhage. 

In almost every case of primipara, an anodyne was given as 
soon as the preparatory pains commenced, and the membranes 
never ruptured until the os uteri was dilatable and well dilated. 

In this connection, I desire to state that the fullest force was 
given to the maxim of unofficious midwifery, and that to the emi- 
nent powers of nature were given as large a measure of praise and 
credit as the stupid, ignorant and arrogant prejudices of human 
nature would sanction. 

In conclusion, allow me to reiterate the conviction, that confine- 
ments in this State are attended with less delay, suffering and 
peril, than in an eastern city in which I enjoyed a fair field for 
observation. 

Case of Perineal Laceration.—Mrs. C., aged about 26, the 
mother of three children, a healthy and industrious woman of me- 
dium stature, nervo-bilious temperament. I attended her in her 
first confinement. The child’s head was very large, and was a 
long time delayed in making the ischiatic and perineal circuit. 
Every effort was made to prevent laceration, and with almost com- 
plete success. In her second confinement she was attended by a 
midwife, who rendered no assistance in the proper crisis of labor, 
and the child’s head being large, a complete laceration took place, 
entirely dividing the perineum and subcellular tissue, and extend- 
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ing more than half an inch up the rectum. From this time she 
was unable to retain the thin contents of the bowels, or gases, and 
in consequence led a life of such utter wretchedness as to make 
her constant in the wish for death as a relief. 

Two years afterward, I attended her ina third confinement, 
when the history of her affliction was communicated. As soon 
after her confinement as her health and strength permitted, her 
system was prepared for an operation, which was performed at 
12, M., on the 16th day of August, 1858. The plan of opera- 
tion was in strict conformity with that prescribed by Brown, in 
his work on the “ Surgical Diseases of Women.” Dr. F. W. Hatch 
assisted me in the operation. The patient was placed in the po- 
sition adopted in lithotomy. Chloroform and ether having been 
administered, I made an incision through the mucous membrane 
and subcellular tissue of the vagina, about an inch and a half in- 
ternally, from within outward, on the left lateral wall of the va- 
gina; and from the outside extremity of this, at right angles, I ex- 
tended an incision down to a point parallel with the anus, and 
thence across to the anal opening. I dissected off the mucous 
coat and areolar tissue, this width, down the left wall, across the 
floor, and up the right wall of the vagina, to a point corresponding 
to the beginning on the left side. I encountered no difficulty, ex- 
cept from a momentary arterial jet. 

In applying the first stitch, I could not carry it through the whole 
space, as recommended by Dr. Brown, and therefore transfixed 
one half the distance, and afterward entered the needle again in 
the centre and thus completely embraced the denuded space, with- 
out any part of the thread remaining in sight. The other two 
threads were used as Brown describes; the sphincter was divided 
laterally on each side, the parts were brought together, and the liga- 
tures were fastened over pieces of elastic catheter. 1 took two 
superficial stitches, placed the thighs together, laid her upon the 
right side, and gave her one drachm of camphorated tincture of 
opium. 

At 5 o'clock, I used the catheter, to relieve uneasiness of the 
bladder, and remained with the patient all night, using the cathe- 
ter every four hours. At 1 o’clock, A.M., 17th, gave her a quar- 
ter grain of acetate of morphia. 

She had a constitutional tendency to nausea after anodynes, 
which was best relieved by the free use of lemon-juice. At 6, 
A.M., pulse 80; considerable sero-sanguineous discharge per va- 
ginam; parts carefully washed after using the catheter. Rheuma- 
tic pains in the knees obliged the occasional change of position. 
At 6, A.M., 18th, turned her from right to left side on account of 
this pain. At 5, P.M., drew off the water, and every five hours 
thereafter. Complains of intense pain in the left thigh; is very 
restless; pulse 136, very low; pain over region of bladder; urine 
mixed with brownish mucus, presenting epithelia and oil globules. 
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The wound became somewhat cedematous. Ordered wine and 
warm cataplasms to abdomen. Morphia continued every four or 
five hours. 19th, is much better; pulse 100; urine clear; pain 
relieved; passes a great deal of wind per rectum; bladder reliev- 
ed at same intervals; wine and anodyne continued. 20th, 8, A.M. 
Seems still better, but in the afternoon she became very restless 
in consequence of the urine being retained for seven hours (result- 
ing from my absence from town), during which time she had seve- 
ral profound paroxysms of syncope. These symptoms all passed 
off as the bladder was relieved. Wine and broth were given very 
freely ; removed the superficial stitches. 

2ist—Commenced the use of catheter every six hours, and at 
6, P.M., removed the deep lower ligature on account of the ten- 
dency to ulcerative irritation. Union looks excellent at this point. 

22d.— Removed the next stitch above at 8, A.M. ; and at 6, P.M., 
took away the last ligature. Patient has perfect command of 
sphincter muscle. 

23d.—Bladder relieved every seven or eight hours. Ineffectual 
efforts made to pass urine voluntarily. 7, P.M., gave the last dose 
of morphia. Patient feels quite well. Have still to use the cathe- 
ter. A careful examination of rectum and vagina shows a perfect 
union and complete success of operation. Ordered stimulating 
enemata. 

24th.—Bowels and bladder relieved voluntarily and without the 
least injury or suffering. 

On the 20th of the following month she started for the Atlantic 
States, from which she writes that she is perfectly well from a 
malady which made her life a source of daily dread and terror. 

In concluding this report, I take much pleasure in acknowledg- 
ing the great value of the work from which the idea of this ope- 
ration was taken, and which is entitled “Surgical Diseases of Wo- 
men,” by Isaac Baker Brown, F.R.C.S. I know of no work on 
surgery that is more complete, simple and illustrative than this 
invaluable treatise. 

With an apology for the prolixity of this communication, 

I am truly yours, PAciFIc. 

Sacramento, Cal., Aug. 18, 1859. 


CANNABIS INDICA. 
{Communicated for the Boston Medical and Surgical Journal.) 


Messrs. Eprrors,—If you think the following communication wor- 
thy a place in your valuable Journat, it is at your service. 

The narcotic effects of Cannabis have been long known to the 
people of the East, as we have been informed by those who have 
travelled there, also the wonderful effects it has upon those who 
use it for the purpose of intoxication. This probably led to its 
use asa medicine. Herodotus mentions the hemp plant, and states 
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that the Scythians who cultivated it made themselves garments 
of it. He also adds, that they threw the seeds on red-hot stones, 
and used the perfumed vapor thereby obtained, as a bath, which 
excited them to excess of exaltation. This is supposed to be 
produced by the intoxicating properties of its smoke.—( Pereira 
on Cannabis Indica.) Dr. Royle mentions that the hemp might 


have been used as the assuager of grief, of which Homer speaks. . 


It is stated that it has long been known in India and many other 
countries, as an increaser of pleasure, the exciter of desire, the 
cementer of friendship, the causer of a reeling gait, the laughter- 
mover, and causing in those who use it familiarly as intoxicating 
spirits, a heavy, lazy state, reveries, and the supervention of sleep 
usually in a few hours. 

Dr. Simpson says, the anodyne, ecstatic and anesthetic effects 
of Indian hemp, and the various preparations made from it, have 
long been known in Africa and Asia. He states, that “Sir Joseph 
Banks says, it is always taken in Barbary, when it can be procured, 
by criminals condemned to suffer amputation, and it is said to ena- 
ble those wretches to bear the rough operations of an unfeeling 
executioner, better than we Europeans can the keen knife of our 
most skilful surgeons.” M. Julien lately pointed out to the French 
Academy an old Chinese work, proving that 1500 years ago a 
preparation of hemp was employed medicinally in China, to annul 
the pain attendant upon cauterization and surgical operations. 
The wonderful power of endurance of the Hindu devotees appears 
to have becn sometimes produced by the influence of this powerful 
drug. Some high Biblical commentators maintain that the gall 
and vinegar, or myrrhed wine, offered to our Saviour immediately 
before his crucifixion, was in all probability a preparation of hemp, 
and even speak of its earlier use.—( Obstetric Works. ) 

Pereira says the plant which grows in India, and has .been de- 
scribed by some botanists under the name “ Cannabis Indica,” does 
not appear to possess any specific difference from the common 
hemp, and most other distinguished botanisty have accordingly 
considered it identical with the Cannabis Sativa of Linneus. He 
says he has carefully compared the Cannabis Indica that grows in 
the Chelsea Garden with the Cannabis Sativa in the Linnzan Col- 
lection, and cannot discover any essential distinction between them. 
The differences are evidently those of locality and cultivation, and 
cannot be considered as specific. 

Dr. Dunglison says, the name of “Indian Hemp,” so termed, 
has long been assigned in the United States to the Apocynum Cau- 
nabinum, and this has given rise in Europe, and occasionally in 
this country, to confusion in regard to the two articles, which are 
very distinct in their natural and medical characters; and that the 
use of Cannabis Indica is unknown in western Europe, and it is 
questionable whether the hemp of that region or of this country 
be possessed of the same properties. 
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Dr. O'Shaughnessy states that the extraordinary symptoms pro- 
duced by the oriental plant depend upon a resinous secretion with 
which it abounds, and which seems to be wholly absent in the Eu- 
ropean plant. This absence of the resinous secretion and conse- 
quent want of narcotic power is ascribed to difference of climate. 
Messrs. Smith, of Edinburgh, satisfied themselves that the resin 
. contained in itself the whole properties of the plant. Mr. Dono- 
van made numerous experiments with hemp cultivated by himself, 
and was satisfied that the domestic hemp is destitute of the prin- . 
ciple which renders the Indian plant so desirable to the voluptuous 
people of the gEast. To the impurity of the hemp, or the want 
of resin in the extract sold for Indian hemp, may be attributed, in 
part, the diversity of opinion as to its operation and benefit in 
disease. An English author remarks that very little, if any, genu- 
ine hemp can be found in Europe. Cannot we say the same of 
our own country ? 3 

It appears that the cannabis has long been used, in various forms, 
as an intoxicating drug in many countries, and also as a remedy 
in many diseases. But it was reserved for Dr. O'Shaughnessy, in 
his various experiments upon himself and upon animals, to call the 
attention of the medical world to its more scientific use, and its 
adaptation to disease. He observes that the general effects on 
man were, usually, alleviation of pain, remarkable augmentation of 
the appetite, aphrodisia, and great mental cheerfulness. He was 
thus led to make use of it in many diseases, but more particularly 
in spasmodic affections. In tetanus, he directs three grains of the 
extract to be dissolved in one ounce of proof spirits, one drachm 
of which is to be given every half hour, until the patient be brought 
under its influence. For its beneficial effect upon this direful dis- 
ease, he refers to fourteen cases, nine of which recovered. 

Professor Miller, of Edinburgh, says, “my own experience 
speaks loudly in favor of the hemp in tetanus.” He believes it 
valueless as an anodyne, as well as hypnotic, in ordinary circum- 
stances, but thinks its virtues consist in a power of controlling in- 
ordinate muscular spasm. Dr. Duncan says he used the hemp in 
1846, in the Royal Infirmary in Edinburgh, as a calmative and 
hypnotic. The object was in general attained, and no evil results 
followed. Hemp was given in other wards of the infirmary for a 
like purpose, and with like results. Mr. Donnovan was convinced 
of the beneficial effects of hemp, particularly in neuralgia, in his 
Own case, as well as in that of others. Dr. Christison has ad- 
ministered hemp in many instances, and has observed that it pro- 
duces sleep, and that its power over uterine contraction is very 
marked and powerful in many instances. Dr. Simpson stated that 
he had been induced to try hemp, in consequence of Dr. Churchill 
stating that it possessed powers similar to those of ergot of rye 
Mm arresting hemorrhage from the uterus. In the few cases of 
labor in which he tried it, parturient action seemed to be very 
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marked and distinctly increased. Dr. Gregor gave the hemp in 
sixteen cases of labor, in seven of which it succeeded well. Dr, 
West says the hemp is extremely serviceable in controlling neural. 
gic pain, and recommends it, combined with camphor, in dysme- 
norrheea and in flexions of the uterus, when there is excessive 
menstruation, in connection with pain. Its power in checking 
uterine hemorrhage is favorably spoken of by many, and in some 
cases in which it would not do to give the ergot of rye. 

On referring to authors, which I have taken the liberty to do, 
it appears that the hemp has been given in most diseases which 
arise from inordinate nervous action; and many, from experiments 
on themselves, on patients, and on animals, speak highly of its 
beneficial effects in the alleviation and cure of other diseases. 
Yet it requires further investigation to bring out its true proper- 
ties, and its application to disease. I have used the Indian hemp 
for some time and in many diseases, especially in those connected 
with the womb, in neuralgic dysmenorrhea, in mennorrhagia, in 
cessation of menstruation where the red discharge alternates with 
uterine leucorrhceea of long continuance, in repeated attacks of 
uterine hemorrhage, in all cases of nervous excitability, and in 
tedious labor, where there is restlessness of the patient, with in- 
effectual propulsive action of the uterus. 

Dr. Meigs says, puerperal convulsion is a convulsion affecting a 
woman advanced in pregnancy or inlabor. Dr. Churchill remarks, 
convulsions may attack pregnant women during any period of ges- 
tation, and after delivery. Dr. Braun, in his work on “ Uremic 
Eclampsia,” says convulsions occur in every period of pregnancy 
as well as at other times. Authors generally attribute puerperal 
convulsions to some irritation caused by the uterus, coming 
on during gestation or after delivery. From these statements 
I was led to the use of hemp in puerperal convulsions, having also 
seen its beneficial effects in convulsions in general, after all the 
common remedies had been tried without relief. I made use of it in 
chorea, more particularly in that form connected with hysteria, or 
partaking of the character of both; in delirium tremens, both in 
the period of excitement and after the delirium subsides, and 
where long-continued watchfulness and great mental excitement con- 
tinue ; in mania, where there is watchfulness and excitement; in 
shaking palsy; in whooping cough, and all coughs of a spasmodic 
character. In phthisis, and other lung diseases, it may be given, 
especially where opium has ceased to procure sleep. 


In the following letter will be found an example of its effects 
in a case of mania succeeding uterine hemorrhage. 


North New Salem, June 18, 1858. 
Dear Sirn,—lI regret that in consequence of sickness I have not 
been able to answer your letter before. As respects the history 
of the case of Mrs. F., 1 find, by referring to my day book, that I 
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was first called to visit her on the 15th of July, 1852. She was 
then at Fryeville, in the north part of Athol. She was expecting 
to be confined, and was taken with profuse uterine hemorrhage. 
Dr. Colony was called, and when I arrived he had succeeded in 
checking the hemorrhage by cold applications. She appeared 
pale, was exhausted from loss of blood, and manifested a disposition 


. torest. I found, on examination, the os uteri dilated sufficiently to 


admit the little finger, and that the placenta presented. At this 
moment Dr. C. was called in haste to attend another woman, and 
under these circumstances I thought best to give stimulants, and 
let her rest, that her vital energies might revive. In about an 
hour, as near as [ can recollect, I was informed that she had had 
a pain, followed by an alarming hemorrhage. Finding there was 
no time to be lost, I introduced my hand past the placenta, into 
the uterus, seized the child by the feet, and delivered it. It was 
a female, of ordinary size, but dead. The afterbirth followed, 
and by the use of a swathe and compress, cold applications, rest, 
&c., the hemorrhage ceased, and in a few hours I left her quite 
comfortable. I called on the 17th, found her doing well, and 
dismissed her. 

I was again called, July 28th, and found her with headache, 
and nervous excitement, which I thought were caused by her having 
taken cold, and permitting her milk to dry up too soon. I gave 
her a cathartic and some powders of camphor, nitre and valerian. 
I heard no more from her till August 2d, when I was called to 
visit her in the night, and found her delirious, crying “ fire,” 
“murder,” &c. From this time, to August 19th, I saw her every 
second or third day, and used the ordinary remedies in such cases, 
with little if any mitigation of her symptoms. August 20th, she 
was moved from Fryeville to her father’s, in Orange. I then saw 
her almost every day till August 27th, when you were called in 
consultation. 

You undoubtedly recollect the peculiar restless condition in 
which you and Dr. C. found her at that time. She had actually 
worn the flesh from her elbows and hips by the constant rubbing 
of them together. She had gnawed her finger nails, and the ends 
of her fingers, till they bled. She refused to take anything 
which she suspected was medicine, or from any one whom she 
thought was a doctor. Her bowels were torpid. Under these 
circumstances, the hemp which you prescribed had a wonderful 
effect in quieting the nervous system, and the dose was so small 
that we succeeded in getting it down in her food. The torpid 
condition of the liver and bowels was removed by small doses of 
podophyllin, administered daily in the same manner as the hemp. 
The hemp was given in doses sufficient to keep her quict. Some 
days one dose was sufficient; other days it would be necessary to 
repeat the dose once or twice. Under the above treatment, she 
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gradually improved, till September 12th, when she was dismissed 
permanently cured. Yours truly, 
Dr. Willis. Rosert ANDREWS. 


It is a safe conclusion, from the many facts which have been 
published, that Indian hemp deserves further trial; in all cases 
making sure that the preparation used is good. 

Royalston, Sept. 10, 1859. I. P. Wis. 


Correspondence. 


Lat. 52°, 7’, N. On board Steamer ‘ Glasgow,’’ Mid-Atlantic, 

Long. 24°, 32’ W. } September 3, 1859. 

Messrs. Epitors,—It is a question whether any lucubrations from a 
correspondent who is “half seas over,’’ and a little more, will be 
admitted into the pages of a sober medical journal ; yet in a dry time 
Pg" ag well known to editors—even salt water may freshen 

e field. 

It is proverbially difficult to collect one’s thoughts upon any subject, 
and concentrate them into written terms, at sea; and the continual 
tremulous throbbing communicated to the vessel by the propelling 
screw, in conjunction with that playful yet easy roll which she takes, 
ever and anon, in the calm sea, tends to make the characters I am 
endeavoring to trace, as erratic and disjointed as the attempts at 
meditation to which allusion has been made. If we only had again 
the spanking breeze ‘‘ on the quarter’ which we enjoyed last night, 
the good ship would be steady as a river-boat—almost. 

In observing the different phases of sea-life, as exhibited on board 
the ocean-steamers and sailing packets, I have often been much 
interested. The requirements of hygiene are never more fully de- 
manded, nor—too frequently—are they ever more thoroughly set at 
defiance. It is a pleasant thing to be able to say of the ship from 
whose cabin I indite this floating epistle, that the most Cont 
attention is paid to the ventilation, not only of the state-rooms of 
first-class passengers, but of the steerage accommodations. I have 
visited the latter, and find them perfectly clean and free from the nau- 
seous odor and exhalations which too often render such quarters noi- 
some and disgusting. 

That frequently-mooted topic—sea-sickness—as you may imagine, 
has been forcibly obtruded upon my attention. In fact, a strong per- 
sonal interest in it pervaded the first days of the voyage, and made 
me anxious, also, to discover, for others, some healing balm. As yet, 
no panacea blesses mankind in the case of nausea marina! The usual 
course—according to my observation—seems to have characterized 
the afilictive dispensation as experienced by our ship’s company. 
That every ‘“land-lubber’s”’ stomach will be thoroughly ‘“ cleared 
out,”’ on the first manifestation of vivaciousness in Old Ocean, is a 
dead certainty—with a few very remarkable exceptions—whatever 
remedies may be tried. The horizontal posture may allay the inevita- 
ble qualms for a time—but the crisis must come finally. Chloroform 
often succeeds, for a brief space, in triumphing over the deadly sick- 
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ness—but it is only a temporary relief, not a cure, as it was fond 
hoped it would prove. Ihave given it a thorough trial during this 
voyage, upon myself and others, and the above is my verdict, in ac- 
cordance, I find, with the opinion of the long-experienced and intelli- 
gent surgeon of the 7 Creosote, I have not used on this trip. but 
once found it serviceable—as other things are—temporarily. It has 
seemed to me that when once bile has been ejected from the stomach 
pretty thoroughly, the sickness is at an end, or nearly so. This is 
my own experience, and I find that others have arrived at the same 
conclusion. After this takes place, no time should be lost in repair- 
ing the frequently extreme exhaustion which exists, by food and 
stimuli. Before its occurrence, food will hardly remain on the sto- 
mach, although perhaps it is advisable to attempt its ingestion. The 
irritant power of the bile will keep up the nausea; and the sooner it 
is got rid of, the better. To recruit the sufferer—in addition to some 
solid aliment (broths, avaunt !), like beef-steak and cabin-bread, brandy 
and water, in moderate quantities at a time, usually works like a 
charm. After this, the ‘‘ sea-legs”’ are very soon assumed, and the 
individual, who shortly before was—in his or her own estimation—at 
death’s door, or ‘‘ almost discouraged” and resolved ‘‘ never to go 
to sea again,”’ is ready for a voyage to China or Australia, fairly gam- 
bols about the decks, vies with the most veteran player at ‘‘ shuffle 
board,” and is altogether ‘‘ ul/ra-marine.”’ 

As gastralgia and gastric irritation have sv long occupied my pen, 
let a few solemn reflections upon gastronomy and gastric usage in gen- 
eral terminate this portion of my letter. 

Whatever be the cause, the fact is undeniable, that far too much is 
eaten on board ship, both by those who are old sailors, and those who, 
recovered from sea-sickness, feel appetite returning with unwonted 
force. What necessity is there for five or six meals daily, where exer- 
cise of every kind is so restricted? The fact that eating and drinking 
serve to while away a goodly parson of the time which hangs heavily 
upon the hands, will account for the monstrous devotion to gastrono- 
mics usually observed in our packets. In this ship, Scotch oat-meal 
porridge (or parritch, as it is broadly written) is served at 74 o’clock 
in the morning, to all who wish for it. The custom is a good one, as 
the dish is one which tends to maintain that soluble condition of the 
bowels which is so great a desideralum at sea. Next, at 9 o’clock, 
comes a substantial breakfast—usually a very welcome and salutary 
meal. Dinner, at 3 o’clock, P.M., is very often spoiled by taking 
hearty lunch at noon. Tea is put on the table at 7 o’clock in the eve- 
ning, and supper is provided at 9 o’clock. Too great variety at din- 
ner—especially in the line of the dessert—and too hearty or too rich 
and heavy suppers, are the great mischief-making elements—gastro- 
nomically speaking—which beset the passengers of our well-appointed 
sea-going steamers and sailing vessels. If the cuisine is tempting, 
how few can always resist—how many constantly fall into excess in 
the use of food, or else into the habit of taking indigestible articles, 
which, if not immediately injurious, are very likely to be heard from 
in future, in the way of diarrhoea, dysentery, &c.,—a sort of compound 
interest on temporary indigestion and discomfort experienced at first. 
Instances confirmatory of this are fresh in my recollection, and if I 
mistake not, the foundations of such troubles are laid in several con- 
stitutions on our own good ship, this voyage, Children are thus 

LXI.—9** 
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peculiarly exposed to harm, and the way in which they are allowed 
to deposit enormous masses of the most incongruous and improper 
edible material in their stomachs, is a terror to the medical beholder, and 
ought to be so to their parents. You will not wonder, after what I have 
said, and your own observation must have long since made the fact 
familiar to you, even if you have not been cognizant thereof in 
persona—that many who rejoice in Welsh rabbit (rare-bit ?), ham, brown- 
stout XX, brandy and water, whiskey-punch, and pickles, between 
9 and 10 o’clock in the evening, see their great-great-great grandmo- 
ther before morning, or else awake to find themselves struggling to 
push the deck of the ship upward, or their fellow-passenger’s 
mattress (according to their position as to berth), in the firm and hor- 
rid belief that they are about being suffocated thereby ! 

It would be a great boon to those who travel by sea, if opportuni 
were afforded for taking an entire bath. In certain vessels, the requ 
site accommodations exist—they might easily be introduced in all 
large packets. On our own ship, the Captain has a bath-room, con- 
taining a tub and the apparatus for a shower-bath. The use of this 
room he kindly tendered me. In hot weather, particularly, this luxu- 
ry would be truly appreciated, and there seems no reason why it 
should not be supplied. Opportunities for impromptu and wholly un- 
foreseen baths, of a decidedly dashing description, are now and then 
afforded to promenaders of the decks, during what is pleasantly called 
‘‘a stiff breeze.” A fellow-passenger and myself received the benefit 
of this arrangement twice, last evening, while in company together on 
the quarter-deck, and were thoroughly drenched. My fellow-bather 
having braved the deck, to-day—there being a ‘‘ heavy gale’’—re- 
newed his experience of the douche, and has since restricted himself 
to the cabin. 

I observe a few instances of relapse into sea-sickness to-day, amongst 
those who have appeared entirely free from it for more than a week— 
but though the weather is atrocious and the sea very high and rough, 

cases are not severe. 

Although my letter was commenced when we were only a little 
past the middle of the Atlantic, our run has been so good for two or 
three days, that we are now off the Irish coast, expecting to see the 
light upon ‘ Tory Island” to-night, and to anchor in the Clyde to- 
morrow. If anything which I may have an opportunity of observing 
on land, shall seem to me likely to interest the readers of the Journat, 
I will not fail to communicate it ; it can, at least, occupy the recepta- 
cle for ‘‘ Rejected Communications,” if not found current. 


Yours very truly, Viator. 


Ueports of {Mevical Societies. 


EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. BY F. E. OLIVER, M.D., SECRETARY. 
June 27th.—Double Bellows Sound over the Aortal Valves. Case re- 
ported by Dr: Jackson. 
The patient was a large, healthy-looking man, 28 years of age, and 
entered the Hospital recently under Dr. J.’s care; oe ni been sub- 
ject to rheumatism for the last twelve years, and to cardiac symptoms 
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for the last four. In the place of the second sound, the souffle was 
extensively heard, and across the middle of the sternum it was very 
strong ; it was rather soft, much prolonged, and over where the aorta 
turns away from the sternum to form the arch, it diminished greatl 
and rather suddenly. This last fact Dr. J. had never before cel, 
and he thought it interesting in connection with the formation of the 
souffle in the aortal valves and its transmissibility along the sternum. 
The souffle that replaced the first sound was very much less strong 
than the other, but most marked where this last was the loudest. 

Jury llth. Fracture of the Skull; Hernia Cerebri.—Case reported 
by Dr. Capor. 

0. O. R., a little gin 3 years and 6 months of age, fell 25 feet, June 
8th, at 5 o’clock, P.M., striking upon her head. Dr. C. saw hera 
few moments after her fall: found her insensible, bleeding from the 
nose, mouth and right ear ; the lids of both eyes were largely ecchy- 
mosed, there was ecchymosis,under the conjunctiva of the left eye, a 

effusion over the whole right lateral region, apparently under the 
nium ; a sharp ridge was felt above the right ear, supposed to 

be a fracture, the fracture with a sharp but limited depression com- 
municating with small wounds of the scalp at and above the right eye- 
brow. Through these wounds blood was flowing, and occasionally, 
and particularly on pressure, cerebral substance escaped in small quan- 
tities. She vomited a large quantity of blood mixed with food, &c. 
Dr. C. laid open the scalp, over the fracture at the brow, by a crucial 
incision, removed almost the whole of that part of the os frontis which 
forms the upper margin of the orbit, together with several other loose 
pieces of bone, cut off the sharp points around the opening in the 
skull with cutting forceps, and brought part of the wound together 
by two stitches. He also advised cold to the head, a purgative of 
calomel and jalap, 5 grs. of each, stimulating applications to the feet 
and legs, and upon the appearance of re-action that cold should be ap- 
plied to the head. While he was operating upon the head, she show- 
ed partial consciousness by putting up her hands, crying out, &c. 
yet 9 o’clock of that evening she rose up in bed and asked for the 

r-pot. 

Jane 9th.—This morning she woke up and said she would go to 
walk with her father when she was well. The pulse was soft, irregu- 
lar, and about 85 in the minute. She took 2 powders of calomel and 
jalap, 10 grs. each in all, and a tea-spoonful of castor oil containing a 
quarter of a drop of croton oil, which operated at about 3 this A.M. 
= copiously, the discharges being dark and looking like blood. 

ubsequently she had another of the same character. Advised ice 
to the head, and the purgative to be continued, if necessary. 
The left side of the body is much less used than the other, though the 
power remains ; the face is drawn somewhat to the right side when 
she cries or laughs, though there remains some power in the muscles 
of the left cheek. Skin pale and cool, mind clear, though she is 
somewhat drowsy. 

June 10th.—There had been no dejection; the mind seems clear 
when aroused ; she sleeps most of the time; there has not been any 
stertor at any time. Pulse fuller, but not over 100 beats ; still irregu- 
lar. Oil to be repeated. 

June 11th.—Had 3 dejections yesterday of same dark blood-like ap- 
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pearance. In other respects she seems about the same as yesterday, 
except a slight flush and harder pulse. 

June 12th.—Face flushed ; pulse about 104, fuller and harder ; slight 
wandering on waking. No dejection. May take oil. 


June 13th.—Had a natural looking discharge yesterday. Pulse 
about 90, and softer. 


June 14th.—No dejection yesterday. Pulse about 85, soft, still 
somewhat irregular; no delirium, face slightly flushed. 

June 15th.—Cerebral substance was discovered protruding from 
the wound. 

June 16th.—Protrusion increases. 

June 19th.—More and more protrusion. No dejection since 17th. 
Pulse 80, irregular. A compress of hollowed sponge and bandage 
was applied. May take oil. 

June 20th.—Two dejections yesterday P.M. Pulse 76; has been 
more tranquil since the application of the compress. The facial mus- 
cles appear to act about equally on the two sides. The hernia mea- 
sures about 1 inch in its long diameter and } of an inch in its short 
diameter, and projects about } of an inch above the surface of the skin. 

June 2lst.—Pulse 100; skin cool; more restless. No dejection 
since 19th. Mind clear, face slightly flushed ; partial paralysis of left 
side of the body continues as from the first. May take oil. 

June 23d.—Hernia appears less prominent. Pulse 106, small, regu- 
lar. Mind clear as ever. Appetite very good, color natural; sensa- 
tion of left side appears natural, though motion is imperfect. Large 
dejection yesterday morning, none since. May have an enema, and, if 
necessary, oil. 

June 26th.—Pulse 140. Patient more stupid. Two ounces of bloody 
fluid were let out from under the scalp in parietal region, which came out 
ooagees i fluid and after a while separated into serum and coagulum, 

ke blood just drawn from a vein, except the presence of a few oil 
globules and a very little pus. The spirit of nitrous ether and wine 
of ipecac were ordered in small doses. 

June 27th.—Pulse 130; patient not so stupid as yesterday. Had3 
dejections, one quite large Hernia rather larger. 

June 28th.—Pulse 140, irregular. Patient is weaker, being unable 
to turn herself; drowsy, and more pale. Fluctuation being percepti- 
ble in the hernia, a small opening was made in the thinnest part, which 
discharged half an ounce of thin watery pus. Left off compress. 

June 29th.—Pulse 120, more regular. There was more restlessness 
and twitching. Has had no dejection since 27th. A watery fluid 
weeps from the hernia. May take oil. 

June 30th.—Had 7 dejections yesterday, most of which had some 
substance, the last containing grape and strawberry seeds. Pulse 
128. Restless. Pus discharging from under scalp. 

July lst.—Pulse 120. Tongue clean, rather red. Patient very 
restless. No dejection. Considerable discharge of clear fluid from 
the hernia, which has caused an ulcerated opening in the upper lid, 
from which it discharges, as well as from the one made by Dr. €. 

July 2d.—Pulse 40, feeble. There has been a good deal of the 
fluid from the hernia. 

July 3d.—Pulse 140. One natural dejection. Patient more feeble. 


Some of the fluid was obtained for analysis, of which the following is 
Dr. Bacon’s report :— 
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“The supposed cerebro-spinal fluid from a patient of Dr, Cabot, 
does not present any chemical or microscopical characters by which it 
can be distinguished from other thin serous fluids. J. Bacon.” 


July 4th.—Pulse 152, scarcely perceptible ; extremities cold. 

July 5th.—Had convulsion of the left side lasting for half an hour, 
clonic in character. Pulse 176, very feeble; right side affected 
with clonic spasms. Eye open, patient entirely unconscious; con- 
siderable coarse rale heard in breathing. 

July 6th.—Had several attacks of convulsions during yesterday, 
both in the left and right side. Constant flow of fluid through open- 
ings of hernia, especially in that of the lid. Died about 6, P.M., just 
4 weeks after the injury. 

Sectio Cadaveris, by Dr. Extts, 14} hours after death. 

In the right temporal region the periosteum was separated from the 
bone, which was of a dark green color. 

A fracture, commencing in the suture just behind the right ear, ex- 
tended forward to the lower and anterior angle of the parietal bone, 
thence across the lower part of the frontal bone to the opening above 
the orbit. From this opening, two other fractures extended in different 
directions ; one through the orbital plate, across the posterior angle 
of the ethmoid plate, the lesser wing of the sphenvid and partly 
through the larger wing. The second fracture extended upward 
through the anterior half of the frontal bone. 

The anterior part of the right hemisphere of the brain was covered 
with a thick layer of pus, both above and below the arachnoid. The 
part in contact with the opening adhered to the edges of the latter. 
A limited portion of the anterior part of the left hemisphere was also 
covered with pus. 

The cortical substance on the right side was much darker than that 
on the left. Nearly the whole of the anterior half of the right hemi- 
sphere, with the exception of the corpus striatum, was much soften- 
ed. The anterior part of the left hemisphere, where it lay in contact 
with the falx, was also softened. 

With reference to this case, Dr. Cabot remarked that in connection 
with the signs of fracture of the base of the skull, it is interesting to ~ 
observe that there was no deafness, no strabismus, no paralysis of any 
of the nerves of special sense ; in short, no symptoms to be attributed 
especially to that injury, apart from the external appearance of blood 
in the lids, under one conjunctiva, and from the mouth, nose, and one 
ear; and none of the subsequent symptoms can be fairly attributed to 
the existence of that lesion. Nearly all appearance of that injury had 
disappeared before death ; a very slight speck of ecchymosis alone re- 
maining under the left conjunctiva. 

The long continuance of the almost unimpaired condition of the 
nervous system, when the post mortem showed such serious changes 
to have been going on, reminded him of a case which he reported to the 
Society some years since, of a large hernia cerebri with extensive dis- 
organization of one hemisphere of the brain, in which a still greater 
delay of severe symptoms existed. 
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Alcohol ; its Place and Power. By James Mutter, Professor of Sur. 
ry in the University of Edinburgh, &c. From the Nineteenth 
Shagew Edition. iladelphia: Lindsay & Blakiston. 1869, 
12mo. Pp. 179. 
The Uses and Abuses of Tobacco. By Joun Lizars, late Professor of 
Surgery to the Royal College of Surgeons, Edinburgh. From the 


Eighth Edinburgh Edition. Philadelphia: Lindsay & Blakiston. 
1869. 12mo. Pp. 138. 


Taese two essays are intended for popular reading, in the hope 
that they may do good by calling attention to the deleterious effects 
of alcohol and tobacco when used to excess. We think they are cal- 
culated to do as much good as any essays on these subjects can do, 
and more than most appeals of the kind. We regard Mr. Miller’s 
little book as much more likely to effect its purpose than Mr. Lizars’s, 
because it is more truthful; no statements are made which cannot be 
substantiated. We fully agree with the author that tea and coffee 
are much better stimulants than alcohol, both in respect to the amount 
of work they enable a man to perform, and in the effect upon the system. 
We may remark, however, in passing, that we believe there is nothing 
which will favor the temperance cause in this country so much as the 
manufacture of cheap wine among us. Inebriation is a much rarer 
vice in vine-growing countries than in others, and we regard with 
great satisfaction the extension of the cultivation of the grape. We 
trust Mr. Miller’s essay will have a wide circulation in this country, 
and prove of some avail in diminishing the melancholy evils of in- 
temperance. 

With regard to Mr. Lizars’s book on tobacco, we could wish he had 
been more temperate in his abuse of it. We are fully aware of the 
evils which result from the excessive indulgence in the use of tobacco. 
We believe the great increase of the habit of smoking to be a matter 
of most serious concern. Its effects on the nervous and digestive 
em, when carried to excess, are often highly injurious, and it is 

so apt to produce an apathetic condition of the mind which indis- 
poses it to work. Still, even these effects are, in our opinion, exagge- 
rated by Mr. Lizars, and we might appeal to the German nation as an 
example of the greatest smokers and the greatest thinkers in the 
world. But whatever his opinions, his position is only weakened by 
an appeal to false statements. What does Mr. Lizars mean by sayin 
that ‘it is scarcely possible to cure either syphilis or gonorrhea, if 
the patient continue to indulge in smoking tobacco”? or, “ it is 
scarcely possible to heal a syphilitic sore, or to unite a fractured bone, 
in a devoted smoker”? Every surgeon knows that these statements 
are wholly untrue. Mr. Lizars takes it for granted that cancer of the 
lip is frequently caused by smoking. Now this opiniun is shared by | 
few, and since the question is still sub judice, he has no right to spe 
of it as if it were were decided. The evils from the excessive use 
of tobacco are numerous enough to enable us to dispense with false 
statements in our warnings against its indulgence. 

The two volumes are very neatly printed and tastefully bound, and 


the publishers deserve the thanks of the public for presenting them 
in so attractive a form. 


Dr. Cotting’s Paper on Diphtheritis. 185 
An Address before the American Dental Conven- 


tion at Niagara Falls, August 5, 1859. By E. T. Wisoy, M.D., of 


Boston. 

Tere are as many quacks in the dental profession as any other, 
and they are exposed in an. me ee and spicy manner by Dr. Wilson. 
We wish we could believe the horde of dental charlatans would dimi- 
nish beneath the severe castigation he gives them ; but it is a satisfac- 
tion to think that the regular profession will be strengthened and en- 
couraged by his exposure of the mean and contemptible arts of the 
empiric, and by his earnest appeal to an honorable and conscientious 
mode of practice. 
Report on the in the City of Providence, from January to 

June, 1859. By Epwin M. Snow, aM Superintendent of Health. 

Providence: 1859. 8vo. Pp. 22. 

An epidemig of smallpox and varioloid occurred in the winter and 
spring of i308, in Providence, R.I. The whole number of cases of 
variola and varioloid was 73; 21 being of the former affection, and 52 
of the latter. Of the cases of smallpox, 8 were confluent, of which 4 
died; none of the cases of distinct smallpox and varioloid were fatal. 

In addition to the precautions which had previously been adopted 
to guard against the introduction of variola, by free public vaccina- 
tion, the most strenuous exertions were made by the Superintendent 
of Health, on the appearance of the first case in January, to prevent 


the spread of the disease. Every effort was made to encourage vacci- | 


nation, and means were taken to isolate, so far as possible, the sick 
from the well, and such success followed these precautions that the 
epidemic was arrested on the 15th of June. 

The description of the epidemic, by Dr. Snow, and of the means 
employed to arrest it, with some remarks on vaccination and re-vacci- 
nation, form the subject of the pamphlet before us, which will be found 
of much interest and value. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


Dr. Cormye’s Paper on article on diphtheritis, 
which was printed in our last number, was doubtless read with 
interest, even by many who are disposed to differ from the author on 
some points. Without adopting the opinions of Dr. Cormne to their 
full extent, we regard his paper as eminently philosophical, and one 
which will have a favorable influence on the management of croup. 
We regret that its title is one which may mislead the reader, and tend 


’ to confuse still farther the nomenclature of membranous disease of the 


air passages. Diphtheritis, although signifying a disease characteriz- 
ed by a thick membrane, is so exclusively applied, at the present time, 
to one which produces a thin one, that it seems too late to attempt to 
alter the existing nomenclature. Almost every one now means, by diph- 

heritis, an epidemic disease, characterized by great and rapid depres- 
sion, and by the exudation of a thin, soft, pultaceous substance upon the 
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mucous membrane of the pharynx, larynx and trachea, and rarely of suf- 
ficient thickness to produce any apparent obstruction to the 

of air. The symptoms are those of poisoning by a septic poison, which 
appears to kill by its prostrating influence upon the vital powers, 
rather than by its local effects. This was certainly the case in a few 
cases which we saw last year, through the kindness of Dr, C. G. Pace, * 
in one of which the post-mortem examination revealed the presence of 
a soft, almost semi-fluid exudation on the mucous membrane of the 
larynx and trachea, which could easily be scraped off with the fin 
nail, and which could not have caused any difficulty in respiration, 
which symptom, moreover, was entirely wanting during life. The 
peculiarity of this exudation, the rapid depression of the vital powers, 
the epidemic character of the disease, its prevalence in damp, ill-ven- 
tilated and filthy localities, and among an ill-nourished and squalid 
class of population, sufficiently distinguish it from true membranous 
croup. 

Few, we apprehend, are prepared to adopt the extreme views of 
Dr. Corrine, in regard to the ‘treatment of this disease. However 
much the treatment by active means has been abused in former times, 
the relief which in many cases unquestionably follows the operation 
of emetics, and the application of a strong solution of the nitrate of 
silver to the fauces and glottis, will probably prevent them from being 
wholly abandoned. There is one remedy which we are surprised to 
see not even alluded to by Dr. Cotmine; we mean the administration 
of alkalies in such quantities as to neutralize that plastic tendency of 
the blood which causes it to secrete plastic lymph upon an inflamed 
mucous surface. This method is highly recommended by Bretonneaa, 
and seems so reasonable, and is so easy of employment, that we con- 
sider it worth a trial, in all cases of pseudo-membranous disease of 
the throat, particularly since it need not interfere with any other treat- 
ment. 

While perusing Dr. Cormine’s paper, we are struck with the fact 
that there is no good distinction to be found in the books between the 
severer forms of laryngeal catarrh and true membranous croup, by 
which these affections can be discriminated in the early stages. 
Every practitioner must have seen cases of severe inflammation of the 
mucous membrane of the larynx in children, or, at any rate, of swell- 
ing of that membrane, causing cough, dyspnoea, loud, noisy, often 
hissing respiration, with considerable distress, which seemed only the 
incipient stage of the fatal membranous disease, but which ended 
favorably. Is this an inflammation which would have gone on to 
effusion of lymph, under unfavorable conditions, or which has been 
subdued by treatment? or is it a wholly distinct affection, never com- 
plicated with false membrane? If the latter, how can it be distin- 
guished from the much dreaded disease, at an early period? We 
know of no one who could investigate this subject with more ability 
than Dr. Cormne, and we would venture to suggest it to him as one — 
likely to prove both interesting and especially useful. 

After the above was in type, the following note was received from 
a well-known physician, in a neighboring State, who has bestowed 
much attention upon the nature and treatment of diphtheritis : 

Messrs. Eptrors,—The article in the “ Medical and Surgical Journal” of the 


22d of September, on “ Membranous Croup,” by Dr. Cotting, of Roxbury, was 
extremely interesting and valuable. But i not Dr. C. made a veaious maseal 
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confounding membranous croup with diphtheritis or diphtheria? It seems to 
that there is a distinctly marked difference in the lie. symptoms, and his- 
tory of the two diseases, and that the application of the term diphtheritis to 
membranous croup, though it may be justi by the derivation of the word, is 
certain to produce confusion, and give rise to erroneous statistics of disease. I 
know of many physicians who find in their practice a marked difference between 
the two diseases, and who are watching with great interest the recent rise and pro- 

of diphtheria in this country. Without entering upon any discussion of 
fhe subject, and with many thanks to Dr. Cotting for his valuable article, I wish 
to protest against the application of the term diphtheritis to membranous croup. 

this connection, I wish to inquire why the term “diphtheria” never appears 
among the causes of death as reported from week to week in Boston. It 1s well 
known, and has been stated in your Journal, that there have been cases of diph- 
theria, and deaths from it, in Boston, at intervals for a Fo past, and yet it 
never appeared among the reported causes of death in this city. we 

We would remark that our correspondent is mistaken in thinking that 

Dr. Cormixe confounds membranous croup with diphtheritis ; on the con- 
trary, he insists upon their complete distinction, and regrets that Bre- 
tonneau should have applied the term diphtheritis, which really means 
a skin-producing disease, to the various kinds of angina, including that 
form which is now commonly called diphtheritis, or diphtheria. This 
confusion can hardly be remedied, at the present day, in our opinion, 
by employing the term again in its original signification. 


AmertcaN Paarmacevtica. Assoctation.—The eighth Annual Meeting 
of this Association commenced in this city on Tuesday, Sept. 13th, 
and was concluded on Friday. The attendance was large, and much 
interest was manifested. The amount of labor performed by those 
upon whom the chief duties devolved, was immense, and the results 
will be most advantageous both to the profession of pharmacy and 
that of medicine. We have no space to give any account of the pro- 
ceedings, but we hope to notice the printed volume of the transac- 
tions in such a way as to give our readers some idea of the extensive 


_ and valuable results which have flowed from the Association, espe- 


cially at this meeting. We cannot, however, forbear to allude to the 
Report on Adulterations, by Mr. Carney, and which we are glad to 
see printed, in extenso, in the Traveller. The amount of adulteration 
practised in the wholesale drug business, as there exposed, is truly 
enormous, and may well furnish food for reflection. We are glad to 
see that the Association has set itself in opposition to this fraudulent 
practice. By these efforts, if for nothing else, it merits the thanks 
and the support of the medical profession. If we are to prescribe 
one thing while our patients take another, it is not surprising that we 
find our best-directed efforts frequently fail of their intention, or that 
@ spirit of scepticism should prevail in regard to the efficacy of drugs 
in the treatment of disease. We understand the efforts of the Asso- 
ciation for the suppression of this noxious practice have hitherto been 
much hampered by their inability to obtain a charter of incorporation 
from Congress. Of course much opposition to this object will be 
made by large dealers who make enormous fortunes by this fraud, but 
we feel sure that when the intentions of the Association are well un- 
derstood, and the amount and danger of the fraud practised by deal- 
ers upon the public is as well known as it ought to be, there will be 
no obstacle placed in the way of procuring an act of incorporation. 
We had much pleasure in examining the numerous specimens 
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of drugs and preparations which were displayed by members of the As- 
sociation. They were really beautiful, and we are sorry that they were 
not seen by all the physicians of Boston. Where all was so good, it 
is difficult to distinguish any as superior to the others. We must, 
however, say a word for the preparations of Dr. Edward B. Squibb, 
whose reputation as a pharmaceutist is too well known to need our 
encomium. We have found them of the most decided efficiency, so 
far as we have tried them, when compared with the common articles 
of the same name. The only drawback to their general employment 
is their high cost, but we can assure our brethren that they are not 
only well worth the difference in price, but when their effect is con- 
sidered, they are the cheapest. Messrs. Powers & Weightman exhi- 
bited some beautiful specimens of morphia, sulphate of quinine, sul- 
phate of iron, caustic potash, and other preparations. The excellence 
of every article manufactured by these gentlemen is well known and 
appreciated throughout the country. We also observed fine speci- 
mens of drugs and preparations from Mr. Carney, from Charles H. 
Atwood and from Henry Thayer & Co., all of this place. They are 
all extensively used here, and are highly appreciated. Messrs. Cod- 
man & Shurtleff exhibited some fine dental instruments, and there 
were many other articles, from different manufacturers, and all good. 
On Thursday evening the Association partook of a bountiful repast 
by invitation of the Massachusetts College of Pharmacy, at the Ameri- 
can House. The banquet was given in the new and beautiful dining 
hall of that establishment, and was most excellent. Many interesting 
speeches were made, and much humor and hilarity prevailed. We 


have never seen a more elegant compliment to a distinguished scien- 
tific body. 


SYDENHAM SociETy.—We very much regret that the subscribers to the Syden- 
ham Society, in this vicinity, will not probably receive the publications for the 
first year. Only a limited number of copies were printed, and the names from 
Boston came in so slowly that they were not received in time to e of the 
distribution. The volumes are of unusual interest, consisting of Diday on Sy- . 
— of Infants, Gooch on the Diseases of Women, the Memoirs on Diphth 

an der Kolk on Nervous Affections, and a fifth volume, not yet issued, which 
last may possibly be furnished. Those wishing to join the Society should do so 
at once, by cotgg teres names, with five dollars, to Dr. SALTER, No. 1 Staniford 
Street, Boston. e second year’s series will include Dr. Bright’s Clinical Me- 
moirs on Abdominal Tumors, A Year-Book of Medical Science for 1859, Frerich 
on the Liver, and other important works. 


HEALTH OF THE Ciry.—The mortality still continues to diminish, as is usual 
at this season of the year, the number of fatal cases of cholera infantum d 
the pee week having been only 7. ‘There were five deaths from smallpox, all : 
children under 12 years of age. Of the whole number of deaths, 41 were of chil- 
dren under 5 years of age. The total number of deaths for the ap Rg 
week of 1858 was 80, of which 16 were from consumption, 14 from ¢ in- 
fantum, 5 from dysentery, and none from typhoid fever and smallpox. 


Communications Received.—Subcut Injection, as a Cure for the Toothache of Pregnancy. 


Deaths in Boston for the week ending Saturday noon, September 24th, 72. Males, 36—Females, 36.— 
Accident, 1—inflammation of the bowels, 1—congestion of the brain, 2—consumption, 12—convuisions, l— 
cholera infantum, 7—croup, 2—dysentery, 1—diarrheea, 1—dropsy, 1—dropsy in the head, 3—drowned, 1 
—infaniile diseases, 3—scariet fever, 1—typhoid fever, 4—gangrene, 1—disease of the heart, 1—disease of 
the kidneys, 1—inflammation of the lungs, 3—disease of the liver, 1—marasmus, 2—measles, 1—old age, 1 
Palsy, i—pleurisy, 1—premature birth, 2—smallpox, 5—teething, 3—thrush, 3—unknown, 2—whooping 

mgh, 3. 

Under 6 years, 41—between 5 and 20 years, 4—between 20 and 40 years, 7—between 40 and 60 years, 
60 years, 10. Bora in the United States, 57—Lreland, 13—other places, 2. 


